2001 UNIFORM BUSINESS REPORT (UBR) FILED

0012500

v L ]
DOCUMENT # 531900 . - Mar 08, 2001 8:00 am
1. Entity Name rjj
CO): MAIN STREET FLORIST, INC Secreta of State
’ ) 03-08-2001 90098 048 ***158.75
Principal Place of Business : Mailing Address
4218 MAIN 3T. 4218 MAIN 8T.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32208 U I YY)
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-1730080 Applied For
Nat Applicable
Zip Country Zip , Country . ) $8.75 Additional
T T e - e R N NS C e ?"_Qi_n Ef‘aff,.s,tatw_{ize_‘s,"f d__: _:_E .._Fee Requlred ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
COX, L. IRENE é(L h(i [alo D) 3_; |0(9 pe’ pr‘ |;+G/LLC,1 7
MACARTHUR ST _Street Address (P.O. Box Number is Ndt Accip‘)tablla
8829 : 1973 Do Ceeeck LRI,
JACKSONVILLE FL 32216 e
Ci Zip Code
Noeksonuille FL [ 3891
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURG.._ SANDRA._I__ P.. Pr_ltE:_I}gFt P Wﬁ ﬁ#/ N e Yt ]
Signature, typed or printed nahe olf r?gislered &gent and Iile if applicable. - TE: Registerad Agent sj Ure requiréd when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOWT!! FEE IS $150.00 10 . - )
. Election Cam Finan
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TriitlzzndaCr?rilr?Sutiljn. =g ] fggﬂ;g?é?e
{See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
THILE P B velete MLE e Change [ Additon | &
HAME COX, STEVE B NAME PRITCHETT, SANDRA TP, g
STREET 00RESS | 12531 FLYNN RO sweetanoness | ) 2746 Donn Creck Ro- 3
oarv-s-2 | JACKSONVILLE FL av-size | Fochs sonvi lle, FL.32218 2
o
TILE v O Deleta TLE vE (¥ change [ Addition { &K
e POPE, SANDRA J e KATINA 3. POPE
STREET A2DRESS | 12746 DUNN CREEK RD smeeraoneess | 130 BIRD RO
av-st-2r | JACKSONVILLE FL 32226 ovsrze | 'Jaeksoaville FL DA2VE
e ST ' ¢ Delete TITLE i % crange [ Addition | :
NAME COX, L. IRENE NAME ANTONING T. POPE
STREET ADDRESS | 8829 MACARTHUR CT S sweeTanoRess | S 72 JHIRD RD.
or-st-2p | JACKSONVILLE FL av-seze | TACKsoA VILE, FL- 32 248
THLE [ Detete - TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -8T-2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE . r R O pelete TITLE O change ] Addition
HAME Y A NAME
STREET ADDRESS T ’ STREET ADDRESS
CITY-8T-2IP GITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytirha Phone #




